
STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

àáÇÖôÖçàÖ Çíéêéåì êéÑàíÖãû éäêìÉ

çÄáÇÄçàÖ ÑÖãÄ

çéåÖê ÑÖãÄ ÑêìÉàÖ çéåÖêÄ ÑÖãÄ
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ÇÓÔÓÒ˚? ëÔÓÒËÚÂ Ç‡¯Â„Ó ‡·ÓÚÌËÍ‡.

Ñ‡Ú‡ ËÁ‚Â˘ÂÌËfl: ____________________________________(ADDRESSEE)

ç‡ÒÚÓfl˘ËÏ ËÁ‚Â˘‡ÂÏ Ç‡Ò, ˜ÚÓ ÂÒÚ¸ Á‡ÚÛ‰ÌÂÌËfl Ò Û˜‡ÒÚËÂÏ _______________________________ ‚ ÔÓ„‡ÏÏÂ
WTW. å˚ ·˚ ıÓÚÂÎË ‚˚‡·ÓÚ‡Ú¸ ÔÎ‡Ì ˜ÚÓ·˚ ‚˚ÔÓÎÌËÚ¸ ÚÂ·Ó‚‡ÌËfl ÔÓ„‡ÏÏ˚ WTW. ÖÒÎË ÔÎ‡Ì ÒÓ„Î‡ÒÓ‚‡Ì,
Ç‡¯‡ ‰ÂÌÂÊÌ‡fl ÔÓÏÓ˘¸ ÌÂ ÛÏÂÌ¸¯ËÚÒfl. çÓ ÂÒÎË Á‡ÚÛ‰ÌÂÌËÂ ÌÂ ÛÒÚ‡ÌÂÌÓ, Ç˚ Ë __________________________
ÏÓÊÂÚÂ ÔÓÚÂflÚ¸ ‰ÂÌÂÊÌÛ˛ ÔÓÏÓ˘¸. Ç‡¯Ë ‰ÂÚË ÔÓ ÔÂÊÌÂÏÛ ÔÓÎÛ˜‡Ú Ëı ˜‡ÒÚ¸ ‰ÂÌÂÊÌÓÈ ÔÓÏÓ˘Ë.

Ç˚ ÔÓ ÔÂÊÌÂÏÛ ÔÓÎÛ˜ËÚÂ Ç‡¯Û ˜‡ÒÚ¸ ‰ÂÌÂÊÌÓÈ ÔÓÏÓ˘Ë, ÂÒÎË Ç˚ ÛÊÂ Û˜‡ÒÚ‚ÛÂÚÂ ‚ ÔÓ„‡ÏÏÂ WTW ËÎË Ç˚
ÒÓ„Î‡ÒÌ˚ Û˜‡ÒÚ‚Ó‚‡Ú¸ ‚ WTW. Ç˚ ÏÓÊÂÚÂ ÒÓ„Î‡ÒËÚ¸Òfl Û˜‡ÒÚ‚Ó‚‡Ú¸ ‚ ÔÓ„‡ÏÏÂ WTW ‚ Î˛·ÓÂ ‚ÂÏfl. çÓ
ÂÒÎË Ç˚ ÒÓ„Î‡ÒËÚÂÒ¸ ÔÓÒÎÂ ÚÓ„Ó, Í‡Í Ç‡¯‡ ‰ÂÌÂÊÌ‡fl ÔÓÏÓ˘¸ ·Û‰ÂÚ ÓÒÚ‡ÌÓ‚ÎÂÌ‡, Ç˚ ‰ÓÎÊÌ˚ ÔÓÒËÚ¸
‰ÂÌÂÊÌÛ˛ ÔÓÏÓ˘¸ ÒÌÓ‚‡.

ÖÒÎË Û Ç‡Ò ÂÒÚ¸ Û‚‡ÊËÚÂÎ¸Ì‡fl ÔË˜ËÌ‡, ÏÓÊÂÚ Ç‡Ï ÌÂ Ì‡‰Ó ·Û‰ÂÚ Û˜‡ÒÚ‚Ó‚‡Ú¸ ‚ WTW. çÂÍÓÚÓ˚Â
Û‚‡ÊËÚÂÎ¸Ì˚Â ÔË˜ËÌ˚, ˜ÚÓ·˚ ÌÂ Û˜‡ÒÚ‚Ó‚‡Ú¸: Ç˚ ÊÂÚ‚‡ ÒÂÏÂÈÌÓ„Ó Ì‡ÒËÎËfl Ë Û˜‡ÒÚËÂ ÏÓÊÂÚ ÔÓ‚Â‰ËÚ¸
Ç‡Ï ËÎË Ç‡¯ÂÈ ÒÂÏ¸Â ËÎË Û Ç‡Ò ÌÂÚ ÔËÒÏÓÚ‡ Á‡ ‰ÂÚ¸ÏË, Ú‡ÌÒÔÓÚ‡ ËÎË ‰Îfl Û˜‡ÒÚËfl ÌÂÓ·ıÓ‰ËÏ˚
‡ÒıÓ‰˚ Ò‚flÁ‡ÌÌ˚Â Ò ‡·ÓÚÓÈ.

á‚ÓÌËÚÂ __________________________________________ ‰Îfl ‰ÓÔÓÎÌËÚÂÎ¸ÌÓÈ ËÌÙÓÏ‡ˆËË.
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